to the anterior mitral leaflet, with preserved prosthetic function (Fig. 1B , Online Video 1). A 64-multislice computed tomography scan demonstrated the defect and allowed the measurement of both longand short-axis diameters ( Figs. 2A and 2B ). Angiographic evaluation showed normal coronary arteries, and a multipurpose diagnostic catheter could be placed through the defect (Fig. 1C) , allowing the injection of contrast into the atrium (Online Video 2).
Using a right femoral approach, interventional cardiologists were able to cross the defect and Fistulas between the aorta and cardiac cavities after infective endocarditis are rare. These aortocavitary communications create intracardiac shunts, which may result in clinical deterioration (1, 2) . Although surgery is the treatment of choice, such a therapeutic option may cause serious complications, and the mortality could be high (3) . Percutaneous treatment represents an attractive alternative, and the improvement of recent occlusion devices has placed this technique in the frontline for the treatment of these defects (4). 
